Mr. T. P. DUJNHILL said that of the uncommon tumours of the mediastinum he had removed two lipomas and several dermoids, hut he had not before seen a tuMour having the clinical and X-ray features of this one. The symptoms were those lbf pressure on the veins; there were none of tracheal pressure; the tumour was fairly well defined, and might still be encapsuled, and he thought that it should be explored by splitting the sternum and an attempt made to remove it completely.
By Dr. PETER KERLEY (by permission of Mr. WILLIAm TURNER). Interlobar Empyema without Chest Symptoms. In May 1930 a woman aged 20 was admitted to Westminster Hospital with the diagnosis of acute appendicitis. She gave a history of frequent attacks of abdominal pain. On examination, definite tenderness was found in the right iliac fossa; temperature 1000 ; pulse 100. Laparotomy performed by Mr. 'William Turner; appendix removed. Pathological report on appendix: "Small quantity of pus in the lumen." Convalescence was normal, and patient was discharged cured.
In July 1930 she returned to the out-patient department again complaining of pain in the right iliac fossa. Lesion of right kidney was suspected, but pyelography showed no abnormality. In November, 1931, the patient returned to bospital again with pain in the right iliac fossa. Barium meal examination; immediately before the meal the chest was screened and appearances characteristic of an interlobar empyema were found on the right side. (See figs. 1 and 2.) No symptoms referable to the chest; physical signs all negative. Barium meal examination revealed no abnormality of the gastrointestinal tract.
The chest was opened by Mr. William Turner, and the empyema was drained. The organisms present were pneumococci and stapbylococci. The patient made an uneventful recovery and is now in excellent health.
